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D1 was EB on Q Street approaching N 66 in the left hand turn lane to turn NB onto N 66.  D1 said she could not recall how fast she was going.  D1 said the
lights for N 66 traffic had turned yellow but it was still a red light for her and veh2.  D1 said she attempted to stop but began to slide on the ice that was
present in the turn lane.  Veh1 then struck veh2 from the rear.  D2 spoke through a translator and said he was stopped in the left hand turn lane on Q
awaiting to turn NB onto N 66.  D2 said he was stopped at the light when he was struck from behind by veh1.
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